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FOREWORD

Physicians as a whole, and too many surgeons,
are inadequately informed concerning the prognosis
of various types of malignant tumors. Some tumors
respond very satisfactorily to correct therapy,
whereas a few are associated with a very low 5-year
survival rate in spite of the proper application of
the optimum methods of therapy known today. The
physician should be correctly informed concerning
the probability of eradication of the disease fol-
lowing proper therapy, because the patient, or at
least the patient's relatives, should be informed
of the expected result.

The methods used in reporting cancer end results
have been so varied that it is often impossible for
even the most discriminative to compare statistics
of articles dealing with the same disease, In this
Manual the author offers a uniform method of report-
ing, which should obviate some of this difficulty,
He also advocates a uniform classification, which
should help to further simplify the process of end
result reporting.

The Manual provides a summary of his review of
a great number of publications dealing with results
and prognosis. These references arc listed after
each tumor considered, and thus allows the reader
to refer to the various publications for more de-
tailed information, Since the material was obtained
from articles published between 1953 through 1957,
the data can be considered up to date,

This Manual should prove to be of inestimable
value for the medical student, busy practitioner,
and teaching staffs, and is to be recommended for
general use,

L . Gt

Warren H. Cole, M,D.




PREFACE

Only by utilizing the absolute survival rate
is it possible to compare statistics from various
institutions on an equal basis. The results of
figures reported in this manner, of course, are
not as good as when there is some degree of selec-
tion. On page 6, for example, the absolute 5-year
survival rate is listed in one columm. Opposite is
the 5-year survival rate for Stage I and/or Stage
II lesions., The figures for the earlier lesions
present a much more optimistic survival picture
and emphasize the importance of early diagnosis
and treatment.

The figures used in this Manual were calcu-
lated from material appearing in the current
literature in the years 1953 through 1957, It may
be argued that this doesn't represent the true
prognosis of cancer, since the majority of cancer
cases are not reported in the literature and the
reports are usually presented by the larger in-
stitutions, All reported series of cases in this
period of time were included and large numbers
of cases are included for each site, so that the
prognosis figures as determined in this manner
are as true as it is possible to calculate. Only
the more common cancer sites are included in this
Manual.

It is hoped that the prognosis material in-
cluded, the staging advocated, and the bibliog-
raphy included for each area, will make this a
valuable addition to the students' and clinicians'
library.
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GENERAL INFORMATION

PART 1

A. Purpose of Reporting End Results

The best yardstick available for determining the efficiency of a g?wn
mode of cancer therapy is the percentage of patients kept alive by that particular
therapy, A uniform method of tabulation of cancer therapy results must be estab-
lished for both individual physicians, the smaller hospitals and clinics, and re-
search and teaching institutions, in order that valid comparisons and evaluatioms
can be made by the medical profession.

The task of framing a standard system for cancer staging and end results
reporting is a prodigious one, The staging in this Manual is a ready reference for
students and physicians and emphasizes the necessity for uniform clinical stage
classification and end result reporting. This classification is simplified and is
not intended as a definitive clinical classification for the more elaborate study
of cancer at specific sites,

At the present there are several important committees at work on clinical
classification for end result reporting. Among these are the Committee on Clinical
Staging and Applied Statistics of the International Union Against Cancer, The
American Joint Committee for Clinical Staging and End Result Reporting, and com-
mittees representing various subspecialty groups.

The American Joint Committee consists of representatives from the Ameri-
can College of Surgeons, the American College of Radiology, The College of American
Pathologists, The American College of Physicians, The American Cancer Society and
the National Cancer Institute. There are five subcommittees of this group at work
on the various cancer site classifications.

The American Joint Committee is making every effort to cooperate with the
Clinical Classification Committee of the Internmational Union Against Cancer and to
use the basic principles of classification adopted by that committee.

The purpose of this Manual is threefold., First, a simple but concise and
practical table for the recording of end results is presented. This method has been
consistently utilized in this Manual for the reporting of end results for all
organs of the body. Although minor flaws were encountered, such as insufficicnt
statistical material for reporting in each category, it is felt that, of far great-
er importance, this table offers to the physician a complete and uniform method
that can be simply applied to all neoplastic diseases with particular regard to
treatment, stage of disease, and pathology. It must be kept in mind that a prime
difficulty in collecting the data herein reported was the adaption of others'
figures to this table. In no instance, when a case was questionable for a particu-
lar category, was it included. With the reporting of statistics specifically for
this table, a completeness of each category will rapidly occur, and the system will
become even more practical and valid for comparisons. This method of presentation
may be criticized by some as being too genmeral, too nonspecific, or offering too
many variable factors. However, if examined closely, it can be seen that the basic
categories used can easily be more technically subdivided or expanded to give as
specific information as is desired (for example: Topic: Surgery and Radiation
Therapy could be further outlined as to exact surgery and type and dosase of radia-
tion), In addition, cross-categories can be established after completion of the

basic outline (such as: cases treated by Surgery alone in Stage I, IL, III, and IV |
of disease, etc.). I

Second in purpose, a method of staging of neoplastic diseases for all
organs is presented. When comparing modes of therapy and determining prognosis,
the clinical stage or description of the cancer must be considered and compared
with cases of disease of similar extent. Again, striving for simplicity and uni-
formity, the League of Nations staging for cancer of the cervix was used as a model,
and, as much as possible, adapted to each organ in the following manner:
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Stage I - disease which is limited to the organ in which it originated.

Stage II - discase which is just locally outside of the confines of the
rrimary organ with no other organ or lymph node metastasis.

Stage Tif - discase which has metastasized to the regional lymph nodes,

Stage IV - disease which has metastasized to distant lymph nodes and/or
G..tant organs.

Third in purpose, this group of statistics is presented as a reference
for the medical student, internme, resident and clinician. It is hoped that this
Manual will serve as an encyclopedia of cancer end results and a bibliography for
all recent cancer prognosis literature.

New material will be added to this Manual at regular intervals for future
editions. It is desired that material be submitted to the author by an individual
or institution for inclusion, but it is requested that the presentation of data
comply with that form presented herein.

B. Mechanics of Manual

The material included in the Manual was obtained from current medical
literature from the period of 1953 through 1957. The following journals were re-
viewed regularly: American Journal of Surgery; Surgery; Surgery, Gynecology and
Obstetrics; Radiology; American Journal of Roentgenology; Radium Therapy and
Nuclear Medicine; Annals of Surgery; Archives of Surgery; and Cancer. In addition,
all issues of [Lxcerpta Medica, volume Cancer, were reviewed, and the original
articles presenting end results were utilized. Any reported series of cases pre-
senting sufficient statistics for usage were recorded regardless of author, size
or location of hospital or clinic, or method of therapy.

-

On page 5 is a presentation of all lesions with their absolute 5-year
survival rates. Also presented is a column of survival rates for lesions that are
localized enough to be resected or early enough to be classified as Stage I or II,
The prognosis, of course, is better in the earlier lesions. This provides the
reader with a rapid comparison of the survival in all lesions. This is followed by
an individual section for each lesion with specific information. The total number
of cases which were reviewed for each lesion is listed on the heading of every
page. An identical form of presentation was followed for all sections as below:

No. % 5-yr. No. % 10-yr.

cases surv, cases surv,

Absolute Survival Rate " " " "
Determinate Survival Rate " " " "
Treatment: Surgery
Radiation Therapy
Surgery and Radiation
Staging: Stage I ' " " "
Stage II W " i "
Stage III " " " "
Stage IV " " " W
Histologic Type: Type 1
Type 2
Bibliography

For the sake of clarity, the terms used should be defined at this time.

5-and _10-Year Survival - the percentige of those paticnts surviving this
given length of time after initial treatment with or without disease. The term
""survival rate" was used in preference to the "curc rate". The latter may be some-
what more expressive of the result of treatment; however, there is wide variation
in the methods of follow-up from letter questionnaires to carcful physician exam-
ination, making the definition of "cure" variable. It is felt that "survival rate"
provided a more reliable index for comparison,

-3-




Absolute Survival Rate - the percentage of patients that survive a given
time when all patients seen with disease are considered with no exceptions; that
is, all patients admitted or seen in consultation whether or not they receive
treatment,

Determinate Survival Rate - the percentage of patients that survive a
given time when a selected group of patients are considered. Those patients which
are indeterminate or not considered in calculating the determinate rate are only,
(1) those lost to follow-up; (2) those seen in consultation only, and, (3) those
dying of other cause without neoplastic disease.

Surgery - those cases in which the primary and only treatment was
surgical,

Radiation Therapy - those cases in which the primary and only therapy
was radiological.

Surgery and Radiation Therapy - those cases in which both surgery and
radiation were used regardless of which was the primary mode of therapy.

he
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PROGNOSIS DATA
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PART II PROGNOSIS DATA

Absolute Stage I and/or II
Anatomical Site 5-Year Survival 5-Year Survival Page

7 ) . 4 N S cevnes 7
TONgUE. seseerrsvrnssonsevnnnanses 26.5% ciiiiiiiiiniinn G0.7%  iveeiiinaen 9
Floor of Mouth.u.usvssrvannenenes 33087 sivvninvnnnnnns 65.1% oiinea.. eees 11
Buccal MUCOSB4sssesiaanaan cesenes 30.8% ceveveranenenes U547 Liiiiiienae. 13
GINgiva,.vesserronrnasennsaennnas 28.8% seveiensesenese SLGL siiiiiienens 15
Tonsilesssussuernarnnenoenannonns 6.7% ieevierenennn. 26.0% ...... ceeees 17
Larynx - all caseS.i.eievevnevnee 36.8% tuvrirenrinnnnns 1.3% ... veeeess 19

Intrinsic LarynX......oveveens 46.7% vivvvnvnenenens 80.8% wiviviensees 21

Extrinsic Larynx.............. 26.0% veverseennennes 34.0% siiiiiiee... 23
Salivary Gland.......ovvuvuvnenes 31.3% .ouiuvnn... e 52.2% iiiiiiiiians 27
Thyroid Gland....vveeuuernnerenss R - ceereenesans 29
Breast...oieevsonsan. L N - 1 A 31
Lung.......... Ceecenieeniaaas B . Y20 & A 37
Esophagus......... veoessssaseas e 3047 ..., esereees 15.8% vevinnnnn. .39
Stomach..eievuserinnnnnenininnine 5.2% srirenin.n. vees 4197 L....... eees 41
Gall Bladder....... L T - O & AN 43
Pancreas.....veeiiiieieriiiiiines 2215 iiiiiiiiiennes 13097 oiiiiiinnl. 45
Colon and ReCtUmM.sssusserunons. 36.2% viiiiiinnnn eee 66.7% L.l Y
OVATY.uurvirrrvrrnnnnnnnnnnnseese 29.6% wuuvvvennnnnn. R A . 49

CerViXesuveranroonnnonnnnnans veee 35.5% siiiiian.. veees 70.1% ..., veseons 51

Prostate........... cesttanee eeees 46.87% L...,.. veeeeaas 58.2% eeiiiiinnn. . 65

............ 67
Melanoma....vuseeeronennnnnnnnn,, 23.0% ceieniininnnnn. L 69
Soft Tissue.,...e0u.... secereanss 27,7 vesrennnannn. e mmme- 71

Bome.isisiieeniininiiinnninnnnne, 16.5% ....... teeeean. mmmee . 73

-6- }




—

LESION: Lip TOTAL CASES EVALUATED: 2926 Cases

no. 5 year no, 10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES :--cecmeeeccccaon 2926 61.2% 0
II. DETERMINATE SURVIVAL RATES:--=-weecccmax 2386 75.1% 0
|
! A, Treatment:
Radiation Thexapy:-----=-v--couomoomennn. 1285 68.57% 0
SULgeLy tmm = mmm e e L 578 80.4% 0
Surgery and Radiation Therapy :-=-w-eeeoan 95 46.37% 0

B. Staging:
SLage Iimco oo 0 0

(Disease which is primary in the mucosa
of the lip with no infiltration into the
musculature. No evidence of metastases,)

Stage Il e e e L 0 0

(Disease which is primary in the mucosa
of the lip with extension into the mus-
culature, but not involving other organs,
No evidence of metastases.)

Stage I and/or Stage Il:----cmmmmemooo 1103 79.0% 0
Stage ITT:--=-ommmmmomoomeo oL 302 3L.7% 0

(Disease which is primary in the mucosa
of the lip with cervical lymph node
metastases.)

Stage IV :mom ool 22 13.6% 0
(Disease which is primary in the mucosa
of the lip with extension into other
organs and/or distant metastases.)

C. Histologic Type:
Squamous Cell Carcinoma;---=-=--mccceooon. 2286 75.0% 0




10.

11,

12,

13,

LIP
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LESION: Tongue TOTAL CASES EVALUATED: 3627 Cases

no. 5_year no. 10 year

cases survival cases survival

eval. eval,
1. ABSOLUTE SURVIVAL RATES:----e=ccceeemanan 3627 24.,5% 0
II. DETERMINATE SURVIVAL RATES:---ewcecocac- 3223 27.6% 0
A, Treatment:
Radiation Therapy:-----=-=-=eecmmeaeao o 865 34.3% 0
SUrgery immmm=mme oo e 158 43.6% 0
Surgery and Radiation Therapy:----------- 104 14.4% 0
B. Staging:
Stage Iim--momeooo oo 0 0
(Disease which is primary in the mucosa
of the tongue and is confined to this
structure only. No evidence of meta-
stases,)
Stage Il:==-cmemomm e 0 0
(Disease which is primary in the mucosa
of the tongue with involvement of the
floor of the mouth and/or gingiva. No
evidence of metastases.)
Stage I and/or Stage IL:-----wmmmeeacmonn 754 40.7% 0
Stage IIl:=---ocmmmmmmmeee oL 829 13.8% 0
(Disease which is primary in the mucosa
of the tongue with cervical lymph node
metastases,)
Stage IVi---cecmem s 156 3.2% 0
(Disease which is primary in the mucosa
of the tongue with extension to other
adjacent structures and/or distant organ
or other lymph node metastases.)
C. Histologic Type:
Squamous Cell Carcinoma;=-=-=-=c-cocomaaan 3217 27.47% 0
ADDITIONAL INFORMATION :
Base of Tongue Lesions:e=memoecooao . 145 13.1% 0
Carcinoma Associated with Syphilis:------ 93 7.5% 0
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TONGUE
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LESION: Floor of the Mouth

(That area of mucosa, crescent
shaped, lying between the inner
surface of the lower gingiva
and the under surface of the
tongue.)

TOTAL CASES EVALUATED:

1021 Cases

1.

ABSOLUTE SURVIVAL RATES:=---c-cmmcaceao-

_5_year

survival

33.8%

10 year

survival

—_—

II. DETERMINATE SURVIVAL RATES :----ceemmuaeon

1012

34,17

A, Treatment:

Radiation Therapy:----==--eceomacacaooa .

Surgery and Radiation Therapy:-------=-n=

252
421

30.0%
40.0%
39.4%

Stage Limmmomeocm ool
i%isgase which is primary in the mucosa
of the floor of the mouth with no infil-
tration into the musculature or involve-
ment of the gingiva, mandible or tongue,
No evidence of metastases.)

Stage Il:--cemmmmoeee e ooaos

(Disease which is primary in the mucosa
of the floor of the mouth with extension
into the submucosal tissues with or
without involvement of the gingiva, man-
dible, tongue or salivary glands, No
evidence of metastases.)

Stage I and/or Stage Il:----mecocmmomcans

Stage B el T T TR R,
(Disease which is primary in the mucosa
with cervical lymph node metastases,)

Stage IV:iememmmomm oL
(Disease which is primary in the mucosa
with metastases to distant organs or
distant lymph nodes other than cervical
nodes. )

215

165

45.1%

23.0%

0.0%

0

(o]

Histologic Type:
Squamous Cell Carcinoma:--------ceeecamon

1012

34.17%
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FLOOR OF THE MOUTH
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LESION: Buccal Mucosa TOTAL CASES EVALUATED: 929 Cases

no, 5_year no. 10 year

cases survival cases survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:=-=-c--meonucann 929 30.8% 0

II. DETERMINATE SURVIVAL RATES:=--c-cucacan 842 34.0% 0

A, Treatment:
Surgerys=v-----mcm el 161 43.4% 0
Radiation Therapy:-----==--ccmmumeo_ 253 34.7% 0

Surgery and Radiation Therapy:~---------- 171 53.8% 0

Stage Lim=meocomm L 0 0
(Discase which is primary in the mucosa
with no infiltration into the muscula-
ture or involvement of the gingiva or
lip. No evidence of metastases.,)

Stage Il e m e e e e el 0 0
(Disease which is primary in the mucosa
with extension into the submucosal tis-
sues with or without involvement of the
gingiva or 1lip. No evidence of meta-
stases.)

Stage I and/or Stage IL:w---mmecocenooeon 11 45,49 0

Stage TIT:mmcoommmmmmm e 37 21.67% 0
(Disease which is primary in the mucosa

with cervical lymph node metastases,)

Stage _I!: -------------------------------- 0 0

(Disease which is primary in the mucosa
with metastases to distant organs or
distant lymph nodes other than cervical
nodes.,)

C. Histologic Type:

Squamous Cell Carcinoma:e------cemeceoceo. 842 34.0% 0

-13-
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LESION: Gingiva TOTAL CASES EVALUATED: 243 Cases

I. ABSOLUTE SURVIVAL RATES :=-=necc-cemeoons 243 28.87% 0

II. DETERMINATE SURVIVAL RATES :=--cmmooeeenn 242 28.9% 0

A. Treatment:

SUEGeTY oo oL 60 35.0% 0
Radiation Theragxz ----------------------- 21 23.8% 0

Surgery and Radiation Thera fmeecmm—ena 0 0
2urgery and Radiation Therapy

B, Staging:

(Disease which is primary in the mucosa
of the gingiva with no infiltration into
the musculature or involvement of the
mandible, maxilla, floor of the mouth,
buccal mucosa or palate, No evidence of
metastases, )

Stage IIt--mmmomocmm oo 0 0

(Discase which is primary in the mucosa
of the gingiva with extension into the i
submucosal tissues with or without in- ]
volvement of the mandible, maxilla, i
floor of the mouth, buccal mucosa or ’
palate. No evidence of metastases.) f
f

i

|

Stage I and/or Stage B it T TP 35 51,49 0

Stage ITT:mmmmmeomoo ol LI 53 20.7% 0
(Disease which is primary in the mucosa i
of the gingiva with cervical lymph node !
metastases,) H
i

Stage IV :e-memmmeo . 0 0
(DiIscase which is primary in the mucosa
of the gingiva with metastases to dise- i
tant organs or distant lymph nodes other
than cervical nodes, )

C. Histologic Type:

Squamous Cell Carcinoma:e---me-ooee_____ 242 28.9% 0

—_—— .
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LESION:  Tonsil TOTAL CASES EVALUATED: 162 Cases
no.. 5_year no. 10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES:---=c-eomeocoene 162 6.7% 0
II. DETERMINATE SURVIVAL RATES:----eec-comm- 130 8.47% 0
A, Treatment:
Radiation Therapy:=-=-===ceemomeomao oo 130 8.47% 0
SUZgery tmm e 0 0
Radiation Therapy and Surgery:--------oa- 0 0
B. Staging:
Stage It-mecmmmm e 0 0
Disease which is primary in the tonsil
and is confined to that structure only,
No evidence of metastases.,)
Stage IT:e-ee-ommmmme . 0 0
(Disease which is primary in the tonsil
with involvement of the anterior pillar,
posterior pillar and/or the soft palate
without extension to other adjacent
structures, No evidence of metastases,)
Stage I and/or Stage IL:-emmmcmmaaaao . 25 24.,0% 0
Stage IIT:e-mommmmoooooooooo . 66 3.0% 0
(Disease which is primary in the tonsil
with cervical lymph node metastases.,)
Stage IV:mmmcomommmmmee .. 23 0.0% 0
(Discase which is primary in the tonsil
with extension to other adjacent struc-
tures, other than pillars and soft
palate, and/or distant organ or lymph
node, other than cervical, metastases,)
C. Histologic Type:
Squamous Cell Carcinoma;--r----memeeeeeo. 113 6.2% 0
Lymphosarcoma s === mmmmcemamm oo ___ 18 22,27 0
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LESION: Larynx

TOTAL CASES EVALUATED:

4537 Cases

no. 5_year no.

cases survival cases

10 year
survival

eval. eval.
I. ABSOLUTE SURVIVAL RATES:------c--weccen- 4537 36.8% 0
II. DETERMINATE SURVIVAL RATES:---------e-e- 4181 39.9% 0
A, Treatment:
Radiation Therapy:-=-=-w=-=secmemmcacanan 2160 32.6% 0
Surgeg B L L L P TP 1846 50.1% 0
Partial Laryngectomy:- 369 72.3% 0
Total Laryngectomy: 892 39.2% 0
Total Laryngectomy and Radical Neck Diss. 119 42.,0% 0
Surgery and Radiation Therapy:----------- 133 27.0% 0
B, Staging:
Stage Limmmemmmmome ool 192 71.3% 0
(Disease which is primary in the mucosa
with no impairment of laryngeal mobility.
No evidence of metastases,)
R 8 e 158 36.7% 0
(DIsease which infiltrates the wall with
either impairment or loss of laryngeal
mobility. No evidence of metastases.)
Stage I and/or Stage IL:------v=ceccomnn- 640 41.0% 0
Stage IIL:m=remecomm oo 233 12.4% 0
(Discase which is primary in the larynx
with cervical lymph node metastases.)
Stage IV:i=memmcmomcocmmmee el 163 9.8% 0
igisease which is primary in the larynx
with invasion of other organs and/or
distant metastases.)
C. Histologic Type:
Squamous Cell Carcinoma;=---=----vecouoo- 4181 39.9% 0
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LESION: Intrinsic Larynx

TOTAL CASES EVALUATED:

(That portion of the larynx
beginning with the vocal cords
and extending inferiorly to
the trachea.)

1607 Cases

no. 5 year no.. 10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES:--=--=-==c-=-==== 1607 46.7% 0
II. DETERMINATE SURVIVAL RATES:---------=v-= 1481 50.7% 0
A, Treatment:
Radiation Therapy:============-==-=--==== 715 50.2% 0
Surgery:-----=-s====s==s-smsoo-ssmomosoos 575 59.6% 0
Surgery and Radiation Therapy:----------- 0 0
B. Staging:
Stage L:i--m---nmmmmmmmoomoooomsesommommen 136 80.8% 0
(Disease which is primary in the mucosa
with no impairment of laryngeal mobility.
No evidence of metastases.)
T 130 43.8% 0
(Disease which infiltrates the wall with
either impairment or loss of laryngeal
mobility. No evidence of metastases.)
Stage I and/or Stage II:---------=--===-- 446 46,8% 0
Stage IIL:-----=--mmmmmmmoomoomoomoooooae 46 8.6% 0
Disease which is primary in the larynx
with cervical lymph node metastases.)
Stage IV:i----emmemmmmmomocooomoomomoo oo 53 15.0% 0
(Disease which is primary in the larynx
with invasion of other organs and/or
distant metastases.)
C. Histologic Type:
Squamous Cell Carcinoma:---------=-=-=-=- 1481 50.7% 0 |







LESION: Extrinsic Larynx
(That portion of the larynx
extending superior from the
vocal cords to the pharynx.)

TOTAL CASES EVALUATED:

1312 Cases

5_year
survival

24.0%

no.
cases
eval.

0

_10 year
survival

1239

25.5%

803
232

19.1%
36.6%

§£%5§ e L L L LT P

Discase which is primary in the mucosa
with no impairment of larynzeal mobility.

No evidence of metastases.)

Stage Il:-swmmcacmo e oo
(Discase which infiltrates the wall with

either impairment or loss of laryngeal
mobility. No evidence of metastases,)

Stage I and/or Stage IL:-----=cc-meooucn-

Stage EEI: -------------------------------
(Disease which is primary in the larynx

with cervical lymph node metastases.)

Stage B T
Disease which is primary in the larynx

with invasion of other organs and/or

distant metastases.)

50

188

178

86

34.0%

23.4%

6.1%

C. Histologic Type:

q Squamous Cell Carcinoma;==-----srecmcmman

1239

25.5%

=23~
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LESION: Salivary Glands TOTAL CASES EVALUATED:

319 Cases

mo. 5 year

cases  survival
eval

I. ABSOLUTE SURVIVAL RATES:--wwwocovomcmn- 319 31.3%

10 year

survival

II. DETERMINATE SURVIVAL BATES:--=-c-mmmmmu- 297 33.6%

A. Treatment:
Radiation Therapy:---=-=-meeuoeoooooo.. 88 18.1%
SUL eIy t === m e e e e eee 234 39.7%

Surgery and Radiation Therapy:-------mm--- 61 49.17,

(Disease which is primary in a salivary
gland and is strictly confined to that
gland, No evidence of metastases.,)

Stage IT:e-m-cemmmmmee . 0

(Disease which is primary in a salivary

gland with extension immediately outside

of the gland, and/or with facial nerve
involvement by parotid gland tumors and
hypoglossal or lingual merve involvement

by submaxillary gland tumors. No invasion

of skull, mandible or mucosa. No evidence

of metastases.)

Stage I and/or Stage Il:---vo-memmemoacan 151 52.2%

Stage ITI:m-ceemommmeeo oo 77 14,27,
(Disease which is primary in a salivary
zland with cervical lymph node metas-
tases,)

Stage IV :m-eooommm .. 12 0.0%
(Disease which is primary in a salivary
gland with extension into adjacent or
distant organs and/or distant lymph node
metastases,)

C. Histologic Type:

Malignant Mixed TUMOY:=--mmmeucnocoome oo 38 42.1%
Squamous Cell Carcinoma:---- 26 19.2%
Mucoepidermoid Carcinoma: - 52 65,3%

1 Adenocarcinoma:=----oomom ool 59 37.2%

cCooo

Parotid Gland TUmOTS:--=-=-mmemoemccamn . 226 38.0%
Submaxillary Gland TUmMOTS:-mmemmcmommeeo. 67 17.9%

o o
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LESION: Thyroid Gland TOTAL CASES EVALUATED: 1078 Cases

no. 5 year no. 10 year

cases survival cases survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:e--v-=e-eccacaan 1078 39.3% 353 21.2%,

II. DETERMINATE SURVIVAL RATES:=v---meecenan 1024 41.4% 338 22.1%

A. Treatment:
SUrgery :==-=-=mee e 668 46,17 99 23.2%
Radiation Therapy:----------e-ccecmmcmaaa 0 0
Surgery and Radiation Therapy:----------- 412 35.9% 239 21.7%

B. Staging:

Stage Iimmecmmomme oL 0 0
(Disease which is primary in the thyroid
gland and is strictly confined to that
gland. No evidence of metastases.)

Stage Il:te=-emmoomo oL 0 0
(Disease which is primary in the thyroid
gland with extension immediately outside
the gland but without invasion of the
trachea, larynx, esophagus and/or recur-
rent laryngeal nerve paralysis. No evi-
dence of metastases.)

Stage IIl:----mmmmmom oo 0 0
(Disease which is primary in the thyroid
gland with cervical lymph node metas-
tases,)

(Disease which is primary in the thyroid
gland with adjacent or distant organ met-
astases or other lymph node metastases,)

C. Histologic Type:
Papillary adenocarcionoma:=----=--cmmeooo 203 61.0% 28 67.8%

Follicular and alveolar adenocarcinoma:-- 105 54,27 17 23.5%

Undifferentiated carcinoma:=------ccecmmee 133 18.7% 35 5.7%

S0lid carcinoma:-=-meeoomcoccomommnoooo 0 0
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LESION: Breast TOTAL CASES EVALUATED: 34,695 Cases
no. 5 year no. 10 year
cases survival cases survival
eval. eval,

I. ABSOLUTE SURVIVAL RATES:=----m-mm=ceemas 34,695 45.6% 14,425 30.3%

II. DETERMINATE SURVIVAL RATES:----=--cv-vex 32,609 48.5% 13,995 31.3%

52.0% 10,754 33.8%
31.5% 77 18.1%
53.3% 9,832 35.3%
20.37% 208 17.3%
Surgery and Radiation Therapy:----------- 13,855 45,6% 6,535 22.8%
Simple Mastectomy and Radiation:-- 3,906 44,97 1,536 20.3%
Radical Mastectomy and Radiation:------ 7,591 48.3% 4,222 22.7%
B. Staging:
T 89 85.2% 0
(Disease which is primary in the breast
and which appears clinically benign or
questionable and is pronounced carcinoma
by the pathologist. No evidence of me-
tastases.)
T R 193 77.17% 0
(Disease which is primary in the breast
and clinically malignant, and strictly
confined to this structure. No metas-
tases.)
Stage I and/or Stage Il:----------cmcunun 7,995 76.0% 3,766 57.4%
e 8 R e 11,603 35.3% 5,948 18.47%
(Disease which is primary in the breast
with ipsilateral axillary lymph node
metastases.)
Stage IV:immecommoc oo e 1,380 11.0% 228 1.3%
(Disease which is primary in the breast
with adjacent or distant organ metastases
or other lymph node metastases.)
C. Histologic Type:
Adenocarcinoma:--------cmcmmcmmanaoaao -== 31,474 47.4% 13,995 31.3%
Papillary Carcinoma of Duct:=---=-e-mnmm- 459 68.17% 0
Paget's Disease: 63 46.0% 0
Sarcoma :===--m-e oo e e 16 12.5% 0

ADDITIONAL INFORMATION:

Location of Lesion: Medial Half:----e---- 1,651 51.3% 112 42.8%
Lateral Half - 2,325 56.5% 295 37.9%

Bilateral Primary Carcinoma:----- -- 507 23.2% 0
Simultaneous:-- - 31 16.17% 0
Nonsimultaneous:-=--- 376 29.7% 0

Carcinoma with Pregnancy or Lactation:--- 187 31.5% 70 20.0%

Carcinoma of Male Breast:-------o-c-c--no- 128 38.2%
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LESION: Lung TOTAL CASES EVALUATED: 6973 Cases

no. 5 year no, 10 year
cases survival cases survival

eval. eval.
I. ABSOLUTE SURVIVAL RATES:-----mmcmeemeaax 6973 6.4% 0
! I1. DETERMINATE SURVIVAL RATES:--=-=-ccceoa- 6973 6.4% 0
A. Treatment:
SUrgery i e o e el 3252 14.9% 0
Resected Cases: 2043 22.1% 0
Radiation Therapy:----=---cecmmmmmamanon 0 0
Surgery and Radiation Therapy:=---------- 0 0
B. Staging:
Stage Iimmmmmmcom e eeaae 0 0
(Disease which is strictly confined to
the mucosa of the bronchus with no evi-
dence of fixation or metastases,)
Stage IT:=---remmmemcc e ceeaes 0 0
(Disease which infiltrates the wall of
the bronchus producing fixation. No
evidence of metastases.)
Stage I and/or Stage II:=--=-eecocucaoans 264 37.1% 0
Stage IIL:---wemecmcomom 131 19.8% 0
Disease which is primary in the bron-

chial mucosa with neighboring mediastinal
lymph node metastases.)

Stage IViesmecmmmo oL 1230 0.7% 0
(Disease which is primary in the bron-
chial mucosa with extension into other
organs and/or distant metastases.)

C. Histologic Type:

Squamous Cell Carcinoma:----=-mmmmeoeoooo 899 14,77, 0
Adenocarcinoma s =-=--c-eccemmmoo .. 231 9.0% 0
Anaplastic or Undifferentiated Ca,:i=mmn-- 713 6.4% 0
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LESION: Esophagus TOTAL CASES EVALUATED: 2481 Cases

no. 5 year no. 10 year
cases survival cases survival
eval. eval,

I. ABSOLUTE SURVIVAL RATES:-------c-=m~==== 2481 3.4% 0

II. DETERMINATE SURVIVAL RATES:------------= 2269 3.7% 0

Surgery:==-----------=sccemeseessoooocoos 802 8.7%
Resected Casegi----=sesswmmeocmcooommn 322 15.8%

oo

Radiation Therapy:-------======w========- 1054 0.6% 0

Surgery and Radiation Therapy:----------- 39 7.6% 0

B. Staging:

Stage Lim-mmmmm-meomomommmmmoooooooooons 0 0
(Disease which is strictly confined to
the mucosa of the esophagus with no
evidence of fixation or metastases.)

Stage IL:--mmmmm=--em-omsemsommmmmmnnonns 0 0
(Disease which infiltrates the wall of
the esophagus producing fixation. No
evidence of metastases.)

Stage IIl;mmmmecemerccmremenomcoaamen—— 0 0
(Disease which is primary in the esoph-
ogeal mucosa with neighboring mediastinal
lymph node metastases.)

(Disease which is primary in the esoph-
ageal mucosa with extension into other
organs and/or distant metastases.)

ADDITIONAL INFORMATION:

Location of Lesion:

Upper and midthoracic esophagus:---=-=--=- 292 3.47% 0

Lower and abdominal esophagus:---=--==---=- 333 11.7% 0
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LESION: Stomach TOTAL CASES EVALUATED: 9543 Cases

no. 5_year no. 10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES:==---==--=-===== 9543 5.2% 1882 2.6%
II. DETERMINATE SURVIVAL RATES:=-==--e-w-=== 9364 5.3% 1833 2.7%
4819 8.5% 1194 5.8%
3401 23.8% 921 7.7%
1063 23.5% 0
411 9.0% 0
0 0
0 0
B, Staging:
Stage Li=-====s--mo-mccmccecccao-- memmeee 0 0
(Disease which is strictly confined to
the layers of the stomach wall involving
the mucosa, muscularis and/or serosa
without ulceration of the serosa. No
evidence of metastases.)
Stage Il:e-s=cmmmmommeccecneennx ———————— 0 0
(Disease primary in the stomach wall
with extension into the perigastric
tissues and/or omenta but not involving
other organs, No evidence of metastases.)
Stage I and/or Stage IL:=--=--==-=-emeeun 429 41,9% 61 6.5%
Stage IIl:----veveccmocmmmamcccncnanax 670 11.7% 119 2.5%

(Disease primary in the stomach wall
with lymph node metastases to the re-
glonal nodes of the lesser or greater
omentum only.)

Stage IV:--eeemmmmcc e - 1776 0.1% 0
(Disease primary in the stomach wall
with extension into other regional or

distant organs and/or other lymph node
metastases.)

C. Histologic Type:

Adenocarcinoma:---em-ococmmin e 7681 4.4% 486 1.6%
Lymphoma : === == e oo oo oo 47 44.6% 11 36.3%
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(Disease which is primary in the gall
bladder wall with extension to other
organs than liver and/or other lymph
node metastases,)

LESION: Gall Bladder TOTAL CASES EVALUATED: 642 Cases
no. 5 year no., 10 year
cases survival cases survival
eval. eval,
I. ABSOLUTE SURVIVAL RATES:w=--wccccacacnacan 642 2.1% 0
II. DETERMINATE SURVIVAL RATES:=-----ecceuee 638 2.1% 0
A, Treatment:
Surgery:=s--=-m-ommemom e 638 2.1% 0
Resected Cases: 104 5.7% 0
Radiation Therapy:=--w-----c-cceccmanaan. 0 0
Surgery and Radiation Therapy:----------= 0 0
B, Staging:
R emeemeemce—ecema—an 0
(% sease which is primary in the gall
bladder wall but with no extension
beyond the serosa, No evidence of
metastases,)
€ Il e e et 0 0
(Disease which is primary in the gall
bladder wall with direct extension
through the serosa into the liver tissue.
No evidence of metastases.)
Stage IIl:cvcmcmmmmomm e cccaaccee 0 0
(Disease which is primary in the gall
bladder wall with cystic duct and/or
artery lymph node metastases.)
Stage IV :iemecccmmma oo 0 0
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LESION: Pancreas and Ampulla of Vater TOTAL CASES EVALUATED: 917 Cases
1
no. 5 year no. 10 year i
cases survival cases survival |
eval. eval,
I. ABSOLUTE SURVIVAL RATES:--------vv-cewa- 917 2.1% 0
II. DETERMINATE SURVIVAL RATES:-----e-cece-e 916 2.1% 0
A, Treatment:
Surgery:-----=--ccmccececccccncococaenoa- 763 2.67, 0
Resected CaseS:=--========meeccmaaamann 251 13.9% 0
Radiation Therapy:----------=vececmmmeman 0 0
Surgery and Radiation Therapy:----------- 0 0
B. Staging:
Stage Iim--meccmcomcmcmccoccccocenonaoaae 0 0
(Disease which is primary in the pan-
creas or ampulla of Vater and strictly
confined to that structure. No evidence
of metastases.)
Stage II: (Undefinable for this lesion)
Stage IIl:=-ce-emmommmomcmoccoccmceaaoaae 0 0 |
(Disease which is primary in the pan-
creas or ampulla of Vater with adjacent
lymph node metastases.)
Stage IV:--r-m--ccmccccmccccmcaccccaocaa- 0 0
(Disease which is primary in the pan-
creas or ampulla of Vater with adjacent
or distant organ metastases or other
lymph node metastases.)
ADDITIONAL INFORMATION:
Head of the Pancreas Lesions:==--=-=w=m-= 110 0.9% 0 |
Ampulla of Vater Lesiomg:=-------cmcumunn 54 27.7% 0
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LESION: Colon and Rectum

TOTAL CASES EVALUATED:

10,333 Cases

no. 5 _year no. 10 year
cases survival cases survival
eval. eval,

I. ABSOLUTE SURVIVAL RATES:--==v-ccceccnun- 10333 34,2% 556 30.0%
II. DETERMINATE SURVIVAL RATES :=-venceoenmn 9775 36.2% 438 38.1%
A. Treatment:

SUTgery tmmmm e e 9300 37.6% 438 38.1%
Radiation Therapy:=----=-c-cmecmmcmacana. 165 5.4% 0
Surgery and Radiation Therapy:=---------- 0 0
B. Staging:
Stage Limeemmmmmoooee e 265 66.7% 0
(Disease strictly confined to the layers
of the bowel wall involving mucosa,
muscularis and/or serosa without ulcera-
tion of the serosa. No evidence of
metastases, )
Stage Il:=e-ccomcommmm oo 606 52.8% 0
(Disease primary in the bowel wall with
extension into the pericolonic tissues
but not involving other organs. No evi-
dence of metastases,)
Stage I and/or Stage IL:------=mem-meuna- 2731 64,57 108 44 .47,
Stage IIl:e=emmcmoomm e 2076 32.8% 58 31.0%
Disease primary in the bowel wall with
regional lymph node metastases,)
Stage IV:iee-eomoommm el 80 11.2% 0
(Disease primary in the bowel wall with
extension into other organs or with
distant metastases.)
C. Histologic Type:
Adenocarcinoma:-=-mmmmmeeeeeao oL 9775 36.2% 438 38.1%
ADDITIONAL INFORMATION:
Location of Lesion:
Right COlOn:===mmmmmmmcccc oo 986 43.7% 0
Ececum, ascending colon and hepatic
flexure)
Transverse Colon 68 44.,1% 0
Left Colon:=c-mommmmmameeeL 477 52.2% 83 48.1%
[C descending colon and sigmoid)
Rectosigmoid and Rectum:=-=m-m-cocmmcen 3422 49,07 344 36,9%
Anterior Resect, or Sphincter Pres.:- 892 52.8% 121 36.3%
Abdominoperineal ReSection:---------- 2474 47.6% 223 37.2%
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LESION: Ovary TOTAL CASES EVALUATED: 2063 Cases

no. 5_year no. 10 year
cases survival cases survival

eval, eval,
I. ABSOLUTE SURVIVAL RATES:~------========- 2063 29.6% 850 17.7%
TI. DETERMINATE SURVIVAL RATES:-----======-= 2033 30.1% 850 17.7%
A, Treatment: |
Surgery:----==n========- R - 1248 32.6% 496 21.1% |
Radiation Therapy:----=---==============-= 0 0 |
Surgery and Radiation Therapy:----------= 264 41,6% 126 28.5%

B, Staging: |
i

Stage Lim=--m=mmocmmommmmesmmmomosoomoses 343 64, 4% 147 48.9%
(Discase which is primary in the ovary
and is strictly confined to that organ.
No evidence of metastases.)

Stage IL:=--=-m--=--omosom=mmmooooomsooes 225 42.4% 90 25.5% |
(Disease which is primary in the ovary i
with extension to the Fallopian tubes,
uterus, broad ligament or other ovary.
No evidence of metastases.)

Stage IIL:----=mmmmo-mommesm=mmmmoomoooos 276 17.0% 89 5.6%
Disease which is primary in the ovary
with regional obturator or iliac lymph
node metastases.)

Stage IVi-me-cmmemmesmmommosmmmmmsomoons 399 4.5% 229 2.1%
(Disease which is primary in the ovary
with other adjacent or distant organ
involvement or other lymph node metas-
tases.)

C. Histologic Type:

Papillary Pseudomucinous Cystadenocarcinoma: 195 57.4% 19 42.1% i
Papillary Serous Cystadenocarcinoma:---=-- 429 26,8% 153 14.,5% ‘
135 14.8% 18 22.2%
109 77.9% 0 i
71 26.7% 0 !
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LESION: Cervix

TOTAL CASES EVALUATED:

13,247 Cases

no. 5 year no. 10 year
cases survival cases survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:------w-vocecana 13,247 35.5% 1604 26.67%
II. DETERMINATE SURVIVAL RATES:=----ce-eca-a 12,430 37.9% 1578 27.1%
A. Treatment:

Radiation Therapy:=----=---==-=cmecccecnn- 9,354 38.7% 1196 20.3%
Radiation Therapy and Surgery:----------- 1,089 49,87% 257 47.8%
Surgery:--e---ececccmcceecccecnmcoeoaoean 590 48.4% 113 40,7%
B. Staging:
Stage Lim----mmmmommc oo 1,889 70.1% 232 53.47%
(Disease which is primary on the cervix
with no extension onto the vagina or
into the uterine canal or paracervical
tissues. No evidence of metastases.)
Stage Il:----meemeecmmmoccmem oo aeaan 4,349 48,6% 439 30.5%
(Disease which is primary on the cervix
with extension onto the adjacent vaginal
canal. No evidence of metastases.)
Stage III:evemmmemmceecccemceooooaaae—- 3,668  25,9% 630 16.6%
Disease which is primary on the cervix
with regional iliac or obturator lymph
node metastases.)
Stage IV:e-e-cmocommme e eeee 1,263 8.7% 160 3.1%
(Disease which is primary on the cervix
with parametrial invasion, regional or
distant organ involvement and/or other
lymph node metastases.)
C. Histologic Type:
Squamous Cell Carcinoma:---=---=-ccoccuen 3,357 39.47% 357 29.9%
Adenocarcinoma:=-=----mcmeemcmmeeae e 148 23.6% 30 16.67%
ADDITIONAL INFORMATION :
Stump Carcinoma:=--=-=-csececmmmaaaaanann 105 41.9% 0
Recurrent Carcinoma (after definitive
radiation or surgery)
2nd Treatment - Radiation Therapy: 110 16.3% 0
2nd Treatment - Radical Surgery: 123 37.3% 0
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LESION: Corpus TOTAL CASES EVALUATED: 4636 Cases
no. 5 year no. 10 year
cases survival cases survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:=-=-c-cccccacaa- 4636 55.6% 634 45,7%
II. DETERMINATE SURVIVAL RATES:---r--meve-ax 4470 57.7% 627 46,2%
A, Treatment:

Surgery:=-c--memeemce e ccccnmaae 660 67.1% 0
Surgery and Radiation Therapy:---=-------- 931 70.9% 0
Preoperative Radiation and Surgery:---- 734 73.9% 0
Postoperative Radiation and Surgery:--- 155 60.67% 0
Radiation Therapy:----=-===s=cecncmcncaee 1075 36.3% 0
B, Staging:
Stage Itmmemmomecoccemcmec e 227 80.1% 0
(Disease which is primary in the endo-
metrium without involvement of the myo-
metrium, vaginal canal or fallopian
tubes. No evidence of metastases.)
Stage IL:e-=-commmcccommcmmm oo cecceeae 941 65.1% 0
(Disease which is primary in the endo-
metrium with involvement of the myomet-
trium or serosa, and/or extension into
the vagina, fallopian tubes, or broad
ligament., No evidence of metastases.)
Stage IIl:mvemeommomommmmocecmm oo 0 0
(Disease which is primary in the endo-
metrium with regional obturator or iliac
lymph node metastases.)
Stage IV:--e-memcmoooomo oo 52 11.5% 0
(Disecase which is primary in the endo-
metrium with adjacent or distant organ
involvement and/or other lymph node
metastases.)
Stage IIL and/or Stage IV:--------u-cmcen 411 21.8% 0
C. Histologic Type:
Adenocarcinoma:e=--=m-mmeccecemee s 4451 57.8% 627 46,2%
Sarcoma:=--=mmmmcmm e eceeeaeas 19 21.0% 0
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LESION: Vagina

TOTAL CASES EVALUATED:

538 Cases

no. 5_year no. 10 year
cases survival cases survival
eval, eval.
1. ABSOLUTE SURVIVAL RATES:-----==--======= 538 22.8% 102 22.2%
1I. DETERMINATE SURVIVAL RATES jm=m=mmmmm=mm= 517 23.7% 96 23.9%
A, Trecatment:
Radiation Therapy:---=~-=========-=====" - 383 24.,5% 0
Surgery:----=-nm==e----ssmmmssosovmosmes 25 36.0% 0
Surgery and Radiation Therapy:-----=-==-= 29 27.5% 0
B. Staging:
Stage Limm===--m==-n-- cemmmmmm s mmm———— 59 35.5% 0
(Disease strictly confined to vaginal
micosa, and not involving the cervix,
vulva or any other adjacent structure.
No evidence of metastases.)
Stage IL:i==------=mm=mo=-- B ettt 23 30.4% 0
(Disease primary in the vagina and in-
volving the adjacent vulva or cervix,
or extending through all of the layers
of the vagina but not involving any |
other organs. No evidence of metastases.)
Stage I and/or Stage IL:---------=======" 219 35.6% 0
Stage IIL:----=n==-=-" mmmmmmmemeeoos - 36 8.3% 0
(Disease primary in the vagina with
metastases to the regional groin lymph
nodes.)
Stage IV:===---=-mm=mmomssomomomITmII0T - 43 0.0% 0
(Disease primary in the vagina with in- i
vasion of the bladder or rectum or other
distant spread.) |
|
Stage III and/or Stage IWimmmmmee —————— 124 7.2% 0 |
C. Histologic Type:
Squamous Cell Carcinoma:------=========-= 393 22.6% 0
Adenocarcinoma ;=-===m=mesomc=sommsenm-o- 20 30.0% 0
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LESION: Vulva TOTAL CASES EVALUATED: 684 Cases
no., 5_year no. 10 year
cases survival cases survival
eval, eval.
I. ABSOLUTE SURVIVAL RATES:--=======cee ———- 684 31.2% 0
II. DETERMINATE SURVIVAL RATES:--=-cecmcacan 571 37.4% 0
A, Treatment:
SUrgery:=-=--msmmee e e emman oo eeeaen 146 53.4% 0
Radiation Therapy:-------- B 116 20.6% 0
Surgery and Radiation Therapy:--------=-- 0 0
B, Staging:
Stage Lim-m-mmmmmcc oo ceee 0 0
(Disease which is a primary of the vulva
and is strictly confined to that struc-
ture., No evidence of metastases.)
Stage Ili--mmmmmemcemmmmee oo 0 0
(Disease which is a primary of the vulva
with extension to the vaginal wall and/or
urethral orifice, No evidence of metas-
tases.)
Stage I and/or Stage IL:----=--cce-emnen- o4 85.9% 0
BT e 32 37.5% 0
Zgisease which is primary of the vulva
with regional groin lymph node metastases.)
Stage IV:--eemmemecmccmmanane. e —————— 28 0.0% 0
Zgisease which is primary of the vulva
with other organ involvement or lymph
node metastases.,)
C. Histologic Type:
Squamous Cell Carcinoma:==-e==cemecceacn - 555 38.3% 0
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LESION: Urinary Bladder

TOTAL CASES EVALUATED:

2718 Cases

_3_year
survival

22.2%

no.
cases

eval.

1195

10 year
survival

12.7%

27.0%

1195

12.7%

Surgery:---==-==m=s---omso-oosooooommose- 890
Surgery and Radiation Therapy:----------- 499

Radiation Therapy:---=-==r===--=-=-------- 662

39.1%
20.2%

21.2%

191

57

21.4%

0.0%

B, Staging:

Stage Lim-r-=-mmmmmemmmmoocccomonoonoaa- 108

(Disease which is primary in the bladder
mucosa and/or involving the submucosa,

muscularis and serosa without ulceration

of the serosa., No cvidence of metastases.

~

71

Stage IL:-------
(Discasc which is primary in the bladder
mucosa with extension to paravesical
tissues but without involvement of other
orgzans, No evidence of metastases.)

Stage I and/or Stage II:---=-------mnomoe 395

Stage ITI:=-==m=m-m-momomommconoomoooo oo 36
(Discase which is primary in the bladder
mucosa with metastases to the regional
iliac and obturator lymph nodes.)

Stage IVie---cc=mommomeooocoommonmmenane 27
(Discase which is primary in the bladder
mucosa with extension into other organs
and/or distant organ or lymph node metas-
tases.)

85.1%

40.8%

64.,3%

13.8%

0.0%

108

71

179
36

27

40.7%

21.1%

32.9%

0.0%

0.0%

C. Histologic Type:

High-Grade (grade 3 and/or grade 4):--- 339

*Broder's classification

NOTE: No casc of benign papilloma was included.

27.9%
35.4%
23.0%

29.2%

1189
98
56

12.7%
30.6%
8.9%
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LESION: Prostate TOTAL CASES EVALUATED: 690 Cases
no. 5 year no. 10 year
cases survival cases surviva
eval, eval,

1. ABSOLUTE SURVIVAL RATES:--=-===-==-====-= 690 46.8% 435 14.0%
II. DETERMINATE SURVIVAL RATES:----=-====--= 690 46,8% 433 14.0%
A, Treatment:

Radiation Therapy:=----==-=="=""""""""""" 0 0

Radiation Therapy and Surgery:-------==== 0 0

Surgery:=---====ssssnoc-mssesemmoomese= 308 50.6% 160 8.7%
Transurethral resection: 92 52.1% 92 0.0%
Total Prostatectomy: 216 50.0% 68 20.5%

Endocrine Therapy:=-------=======-" 337 46, 2% 228 17.5%
Estrogens Only:--- 24 50.0% 24 21.0%
Orchiectomy Only:=~======--- 18 38.8% 18 5.5%
Estrogens and Orchiectomy: 179 40,7% 70 14.2%

B. Staging:

Stage Lim-m---essmmmmmmecoesssmeesoeooos 151 58.2% 110 27.2%
Disease which is primary in the pros-
tate gland without extension through the
capsule, No evidence of metastases.)
Stage ILi--=-=m=m=mm-=mo-mommmemmmmnos 38 47.3% 24 25.0%
(Disease which is primary in the pros-
tate gland with extension through the
capsule into periprostatic tissues but
without extension to other organs. No
evidence of metastases.)
Stage III:--===mmm-momo-emosenooomooommes 0 0
(Disease which is primary in the pros-
tate gland with regional neighboring
lymph node metastases.)
Stage IV:eswssmmmmmmomsmmmmmmmoomooooooos 62 17.7% 18 0.0%
(Disease which is primary in the pros-
tate gland with adjacent or distant organ
metastases and/or other lymph node metas-
tases.)
Stage IIT and/or Stage IV:i---------===--= 114 31.5% 70 10.0%
C. Histologic Type:
Adenocarcinoma:--=--s-=meesemeeeosoomm= 568 47.7% 311 13,8%
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LESION: Penis TOTAL CASES EVALUATED: 407 Cases
no. 5_year no. 10 year
cases survival cases survival
eval, eval,
I. ABSOLUTE SURVIVAL RATES:=-----=-wemceunn 407 34,1% 265 21.1%
II., DETERMINATE SURVIVAL RATES:w=--r---=m==-= 377 36.8% 245 22,8%
Treatment
Surgery:===e=s=smsmmmmm—m e e ece—ee 142 48.5% 78 25.6%
Radiation Therapy:---~=-=r=rememmemmcennx 87 26,47 76 14,647
Surgery and Radiation Therapy:----------- 88 38.6% 68 25.0%
. Staging:
Stage Li----oeomcmsosooomomsoososomosoes 141 58.8% 120 30.0%
(Disease which is primary on the penis
and strictly confined to that organ. No
evidence of metastases.)
Stage II: (Undefinable for this lesion.)
e 1 8 T et 145 28.27% 125 16.0%
(Discase which is primary on the penis
with inguinal lymph node metastases.)
Stage IVimsmmmmomcmmmm e 60 1,6% 16 0.0%
(Disease which is primary on the penis
with adjacent or distant organ metas-
tases and/or other lymph node metastases.)
Histologic Type:
Squamous Cell Carcinoma:=-==---e=c-n-ueu- 374 37.1% 264 22.9%
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LESION: Melanoma

TOTAL CASES EVALUATED: 1899 Cases

no. 5_year no. 10 year
cases survival cases survival
eval, eval,
1. ABSOLUTE SURVIVAL RATES:----=-==---==="= 1899 23.0% 507 12.8%
IT. DETERMINATE SURVIVAL RATES:----------==~ 1661 26.3% 482 13.4%
A. Treatment:

SULEELY:--mmmmmmeemmmmmmm o mmm = 1332 30.8% 382 13.8%
Wide Local Excision:=--=-=--===== 335 35.2% 28 3.5%
ide Local Excision - Lymph Node 316 23.1% 29 0.0%
Amputafion:-----==-=-==-====ssTsI=moems 22 36.3% 0

Radiation Therapy:----=-=-============="" 22 0.0% 21 0.0%

Surgery and Radiation Therapy:------===-= 0 0

B. Staging:

Stage L:-----mmmme--coemmmosmmmmsnoommens 0 0
(Disease which appears to be clinically
benign or questionable, and is pronounced
as melanoma by the pathologist. No evi-
dence of metastases.)

Stage ILimmmmme--moom=mmmm-oosmmonommsns 0 0
(Disease which is clinically obvious
melanoma. No evidence of metastases.)

Stage I and/or Stage IL:ememmmmmmmmmmmms 262 46.1% 53 11.3%

Stage III;m---mmmeommommcosomosmmssmses 208 16.3% 40 5.0%
(Disease as stated in Stage I or Stage
11 with regional lymphatic spread.)

Stage IVi---mmmmmmnrmmssocmomesmsssoosooos 220 0.0% 38 0.0%
(Primary melanoma with distant metas-
tases.)

ADDITIONAL INFORMATION:

Location of Lesion:

Subungual: 18 38.8% 0
Head and Neck:-------- 230 26.5% 0
Oropharyngeal cavity:- 33 6.0% 0
: 76 35.5% 0
152 14.4% 0

61 29.5% 0

167 28.7% 0

25 16.0% 0

10 0.0% 0
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LESION: Soft Tissue Sarcoma TOTAL CASES EVALUATED: 732 Cases

no. 5 year no. 10 year
cases survival cases survival

eval, éval,
1. ABSOLUTE SURVIVAL RATES:--==rm==--======== 732 27.7% 0
1I. DETERMINATE SURVIVAL RATES:-==-==-=--===" 592 33.9% 0

32.3% 0
65 13.8% 0

Surgery and Radiation Therapy: 88 26.1% 0

Stage Li--mmmmemmomoomsmesosommmmsmnoens 0 0
(Disease which is primary in the soft
tissue and is localized to that primary
site. No evidence of metastases.)

Stage II: (Undefinable for this lesion.)

Stage IIIt-mmmmommmommmmomseosommmmonos 0 0
(Disease which is primary in the soft
tissue with regional lymph node metas-
tases.)

Stage IV:m-mmmmr-omomeemooomoomernmmooos 0 0
(Disease which is primary in the soft
tissue with distant or adjacent organ
metastases and/or distant lymph node
metastases.)

C. Histologic Type:

11 27.2%
Dermatofibrosarcoma Protuberans: 13 69.2%
63 39.6%
Kaposi's Sarcoma 28 28.5%
Liposarcoma:====--==-===m==="=-==" 64 35.9%
Malignant Neurilemona:- 32 59.3%
Malignant Synovioma:--- 37 21.6%
Osteogenic Sarcoma:-- 35 8.6%
Rhabdomyosarcoma: -===~=-==============""" 68 35.%%

[=N-NeN-NeN-N-Re Nl

ADDITIONAL INFORMATION:

Location of Lesion:
Upper EXCremity:m-----=========="===="" 78 46,1%
Tower Lxtremity:- 195 32.3%
Trunk:==-======a=== 120 50.0%
Retroperitoneal:---------=======--===== 149 16.7%

[N Nl
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LESION: Bone TOTAL CASES EVALUATED: 1755 Cases

; no. -5 _year no. =10 year

j cases survival cases survival
fasfes Sunvival survival
eval, eval,

I. ABSOLUTE SURVIVAL RATES:==--c-mmccmmaean 1755 16.5% 644 16.37%

II, DETERMINATE SURVIVAL RATES:=e-e=-cenccan 1470 19.7% 578 18.1%

SUTgeIy:em-mmmme oo 595 17.3% 442 14.2%
S 374 18.47 15.3%
176 14.5% 12.1%
Ewing's Sarcoma:--- 10 10.0%
Fibrosarcoma:=-=-=ssemcmceccccere e c——— 30 26.2%

?
=
2]
[}
g
<]
133

Radiation Therapy:--=-=-=-=--ccccccmamaan 72 8.3%
Osteogenic Sarcoma - 11 0.0%
Chondrosarcoma - 11 0.0%
Ewing's Sarcoma:-------c-cemccmmccaaaa. 33 15.1%
Fibrosarcoma:=-=~-ccrmememmmecmccaaans 17 5.8%

Surgery and Radiation Therapy:========--= 200 9.0%
Osteogenic Sarcoma:--------- - 50 6.0%
Chondrosarcoma: - - 40 20.0%
SRCE0Saxcoma
Ewing's Sarcoma: - 58 1.7%
Fibrosarcoma:===--mmmecccecccmemeaaaan 46 13.0%

=N

B, Staging:

Stage Iimmmemeemme e eeeem 0 0
(Disease which is primary within the
bone without causing a break in the

periosteum or changing the normal con-
figuration of that bone., No metastases.)

Stage IL:=-cmcmcccocmccmm e 0 0
(Discase which is primary within the bone
and which has broken through the periost-
eum with extension to surrounding soft
tissue, and/or changed the normal con-
figuration of that bonme. No evidence of
metastases,)

Stage IIL: (Undefinable for this lesion,)

Stage IV:=-emccmcmom e 0 0
isease which is primary within the
| bone with metastases to another bone
, and/or organ.)

e

Histologic Type:

Osteogenic Sarcoma:---mem-mmeeecccacamcan 812 17.6% 326 14.47
Chondrosarcoma: - - 296 20,6% 190 18.9%
Ewing's Sarcoma - 118 5.9% 0

Fibrosarcoma:----=-=-nceueuax 102 19.6% 18 22,27,
Reticulum Cell Sarcoma:=---=--- 67 37.3% 18 33.3%

Multiple Myeloma:----- 29 3.4% 0
Ang10Sarcoma s ==m=mmmmemmceee ool 17 11.7% 0
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